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Appendix 1

Existing reviews of psycho-educational 
interventions in asthma
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List of terms used to describe patients reported to be at risk of or have
outcomes associated with difficult asthma

Appendix 2

Difficult asthma terms, risk factors and indicators

Pathophysiological terms, risk factors and outcomes
1 Clinical events and terms: Fatal asthma, asthma mortality, asthma death, near-fatal asthma, near-miss asthma death,

life-threatening asthma, severe life-threatening asthma, potentially fatal asthma, fatality-prone asthmatic, at-risk asthmatic,
status asthmaticus, pneumothorax, hypoxic seizures, asphyxia, pneumomediastinum, intubation

2 Disease terms and characteristics: Severe, acute severe, hyperacute, chronic severe, difficult, brittle, refractory,
unstable, unpredictable, fixed, chaotic, poor outcome, poor control, difficult symptom control,
persistent/daily/frequent/ongoing symptoms, severe/frequent/sudden attacks/exacerbations, asthma with hyperventilation
syndrome, psychogenic breathlessness, premenstrual, nocturnal

3 Terms relating to pulmonary function: Small airways (especially in children), airway wall thickening, abnormal
behaviour of airway smooth muscle, reduced sensitivity of the inflammatory and immune cells in the airways, lung
hyperplasia/hypertrophy, lack of full/complete reversibility, high level of airway obstruction, irreversible obstruction,
bronchial remodelling, hyper-responsiveness, persistent airway inflammation despite treatment, respiratory acidosis,
decline in/poor lung function, decline/impairment in airflow, low/reduced PEF, wide PEF variation

4 Pharmacology: Glucocorticoid or steroid-dependent/resistant/insensitive, un/under-responsive, therapy-resistant,
excessive/increased/overuse/continuous use of reliever inhaler or short-acting beta-agonists, under-use of anti-
inflammatory medication, BTS Step 4–5 treatment, oral/high-dose inhaled steroids, nebulisers, maximal use of
medications, side-effects

5 Co-morbidities and differential diagnoses: Incorrect/differential diagnosis, other respiratory diseases (chronic
obstructive airways disease, left ventricular failure, localised obstruction, cystic fibrosis, vocal cord dysfunction, upper
airway disease), under-treated asthma, unidentified exacerbating factors including allergens, occupational exposure,
allergic rhinitis, nasal polyposis, postnasal drip, sinusitis, gastro-oesophageal reflux, other systemic or psychiatric disease,
physical disability, other medications especially psychotropic medication, major tranquillisers

Medical management issues
1 Therapy descriptions: Poorly controlled, uncontrolled despite optimal management, difficult-to-treat/control/manage,

poor/non-compliance/adherence, no trigger-avoidance/management, poor/inadequate treatment/therapy/supervision,
inconsistent training

2 Health service use: Attending secondary care respiratory/specialist/asthma clinic, casualty/accident and
emergency/emergency department/emergency ward/emergency room attendance, urgent care visits, frequent
attendance, out-of-hours/unscheduled attendance, intensive care, hospital admission (particularly in previous year), non
attendance, accessibility problems

Patient-related risk factors and outcomes
1 Socio-demographic: Age (adolescent, elderly), ethnicity (African-Americans, Maori, UK Asian, other ethnic minorities),

smoker, rural/inner city, living alone
2 Socio-economic: Low socio-economic status, deprivation, poverty, homelessness, work/unemployment stress, high risk

environment/occupation, housing status (damp and other allergens)
3 Educational: Lack of understanding, learning disabilities, language difficulties
4 Psychosocial: Poor/impaired/problem symptom perception (either over or under), self-denial/neglect/harm, substance

abuse, high anxiety/panic–fear, fear of medication (steroids)/side-effects, family dysfunction, physical or psychological
abuse, lack of social support, negative illness perceptions, emotional maladjustment to asthma, negative/significant life
events, domestic stress, drug-induced impairment in concentration, psychological problems including mood disorders,
depression, psychosis, inappropriate cognitions

5 General descriptive terms: Difficult/problem asthmatic
6 Behavioural: Frequent/non-attender, non-/poorly compliant, poor/inadequate self-care behaviour/skills
7 Quality of life outcomes: Reduced/compromised physical, social, emotional, daily functioning/ability to function,

absenteeism, employment, sick benefits





MEDLINE search strategy
Asthma-related search terms

1. exp ASTHMA/
2. asthma$.ti,ab.
3. 1 OR 2

Search terms for educational
interventions

4. educat$.ti,ab.
5. train$.ti,ab.
6. instruct$.ti,ab.
7. exp PATIENT EDUCATION/
8. 4 OR 5 OR 6 OR 7
9. 8 AND 3

Search terms for self-management
interventions
10. self manag$.ti,ab.
11. self care.ti,ab.
12. self monitor$.ti,ab.
13. self treat$.ti,ab.
14. action plan$.ti,ab.
15. care plan$.ti,ab. 
16. exp SELF CARE/
17. 10 OR 11 OR 12 OR 13 OR 14 OR 15 OR 16
18. 17 AND 3

Search terms for psychosocial
interventions
19. counsel$.ti,ab.
20. exp COUNSELING/
21. psychotherap$.ti,ab.
22. exp PSYCHOTHERAPY/
23. group therapy.ti,ab.
24. (psych$ adj3 (support$ or treat$ or interven$

or program$ or technique$ or manag$ or
therap$ or care)).ti,ab.

25. (behav$ adj3 (support$ or treat$ or interven$
or program$ or technique$ or manag$ or
therap$ or care)).ti,ab.

26. (cognit$ adj3 (support$ or treat$ or interven$
or program$ or technique$ or manag$ or
therap$ or care)).ti,ab.

27. (famil$ adj3 (support$ or treat$ or interven$
or program$ or technique$ or manag$ or
therap$ or care)).ti,ab.

28. (social$ adj3 (support$ or treat$ or interven$
or program$ or technique$ or manag$ or
therap$ or care)).ti,ab.

29. (stress$ adj3 (support$ or treat$ or interven$
or program$ or technique$ or manag$ or
therap$ or care)).ti,ab.

30. (relax$ adj3 (support$ or treat$ or interven$

or program$ or technique$ or manag$ or
therap$ or care)).ti,ab.

31. hypno$.ti,ab.
32. exp HYPNOSIS/
33. psychoanalysis.ti,ab.
34. exp PSYCHOANALYSIS/
35. guided imagery.ti,ab.
36. biofeedback.ti,ab.
37. 19 OR 20 OR 21 OR 22 OR 23 OR 24 OR 25

OR 26 OR 27 OR 28 OR 29 OR 30 OR 31
OR 32 OR 33 OR 34 OR 35 OR 36

38. 37 AND 3

Search terms for multifaceted
interventions
39. ((centre$ or center$) adj3 asthma$).ti,ab.
40. ((clinic or clinics) adj3 asthma$).ti,ab.
41. 40 OR 41

Combined terms
42. 9 OR 18 OR 38 OR 41

EMBASE search strategy
The EMBASE search strategy was identical to that
used for MEDLINE except that the intervention
subject headings terms were replaced with the
following:

exp HEALTH EDUCATION/
exp SELF CARE/
exp PSYCHIATRIC TREATMENT/

CINAHL search strategy
The CINAHL search strategy was identical to that
used for MEDLINE except that the intervention
subject headings terms were replaced with the
following:

exp PATIENT EDUCATION/
exp SELF CARE/
exp COUNSELING/
exp PSYCHOTHERAPY/

Other data sources
The search strategy for other large databases 
(e.g. Web of Science) was identical to that used for
MEDLINE except that intervention subject
heading terms were not applied.
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Appendix 3

Search terms





Abstract presented at the 11th
Cochrane Colloquium
Authors: Miranda Mugford,1 Jane Smith,1 John
Battersby,2 Richard Holland,1 Ian Harvey1

1 School of Medicine, Health Policy and Practice,
University of East Anglia

2 Institute of Public Health, University of
Cambridge

Title: The impact on two systematic reviews of
study eligibility decisions related to citations
lacking abstracts.

Abstract

Objective: To assess the impact of making
eligibility decisions on the basis of titles only.

Methods: Two random samples of 50 citations
without abstracts were taken from search results of
two reviews differing in scope and complexity (in
[1] heart failure and [2] asthma). Two reviewers
within each review independently assessed
eligibility against review-specific criteria.
Inclusion/exclusion decisions were first made on

the basis of titles and other citation details only,
and then on retrieving full-text documents.
Consensus regarding inclusion was reached where
there were disagreements.

Results: Most full-text documents were able to be
obtained ([1] 80%, [2] 96%) but at high cost. A
majority did not report original research ([1] 90%,
[2] 54%). Agreement between assessments made
on the basis of titles and full text varied by review
(kappa scores [1] 0.19, [2] 0.40). Totals of 8% [1]
and 16% [2] of citations were initially thought
eligible. Full-text assessment revealed two
additional potentially relevant studies for review
[1] and one for review [2].

Conclusions: Financial constraints often prevent
retrieval of full-text documents for citations
lacking abstracts. This study suggests that
exclusion of these is unlikely to bias review
conclusions, although it may lead to a small loss of
data. 

For a copy of the full poster presentation or further
information on this exercise, please contact Jane Smith
(j.r.smith@uea.ac.uk).
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Appendix 4

Title-only study
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Appendix 5

Study classification form

Reviewer: Date: Study ID: Authors:

Hospitalisation � Socio-economic/demographic factors �

 (e.g. ethnicity)
Emergency services � Behavioural factors/non-compliance �

Medication use/steroid dependent/resistant � Psychological morbidity �

Symptoms/absenteeism/daily functioning � Co-morbidities (physical) �

Clinical evaluation/lung function/asthma status � Area of residence high risk �

Difficult asthma
(Tick all that apply)

Other (specify) 

Were difficult asthma
patients a subgroup?

Yes � No � Unclear �

Study design
(Refer to algorithm)

Qualitative
�

Non-comparative/descriptive
 study �

Cross-sectional
�

Before–after/time
series �

Retrospective observational
 (e.g. cohort, case–control) �

Prospective observational (e.g. cohort,
times series + concurrent comparison) �

Controlled trial
� �

Cluster randomised trial Randomised trial
�

Other (specify)

Study type Effectiveness study
(i.e. no info. on costs)  �

Cost study (i.e. no info.
 on effectiveness) �

Costs and effectiveness (details) �

Patient group
(Tick all that apply)

Children � Adolescent � Adult � Elderly � Other (specify)

Intervention type Education � Self-management � Psychotherapeutic �

Social support � Combination � Other (specify)

Was the intervention
part a larger effort?

Yes (specify) �

�

�

�

�

No � Unclear �

Comparison(s)
(Tick all that apply)

Education Self-management
�

Psychotherapeutic
�

Social support Combination
�

Minimal education
�

Usual care Other active non-psycho-
educational treatment �

Placebo
�

Nothing Other (specify)

Outcomes
(Tick all that apply)

Death
�

A&E attendance
�

Self-care behaviour/
 compliance �

Absenteeism
�

Exacerbations
�

Admissions/
 re-admissions �

Knowledge
�

Health status/ QoL
�

Symptoms/asthma
 control �

Other unscheduled
 attendance �

Beliefs/attitudes
�

Psychological
 morbidity �

Respiratory
 function/severity �

Scheduled healthcare  
attendance �

Social support
�

Costs
�

Medication use
�

Other (specify)





Health Technology Assessment 2005; Vol. 9: No. 23

209

© Queen’s Printer and Controller of HMSO 2005. All rights reserved.

Appendix 6

Study design algorithm
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Listed in alphabetical order by first author surname and year of main/most recent paper and including
unique study identification number.

Appendix 7

Details of included studies and accompanying 
data sources

Study identification Data sources/notes

170 Abramson, 1979 7 published papers182–188

49 Agarwal, 1999 Published paper299

2 Ago, 1980 Published paper435

107 Alexander, 1972 Published paper363

184 Alexander, 1972 Published paper277

171 Alexander, 1979 Published paper308

43 Alexander, 1988 Published paper402

130 Backman, 1981 Published paper385

118 Baier, 1999 Published paper195

188 Bailey, 2002 Abstract of research in progress,241 conference abstract.242 NB: Conference abstract describes
implementation of intervention only. Author (Gerald) contacted, advised no published results
at present but provided no further details

61 Bartlett, 2002 Published paper236

76 Baxmann, 1989 Published paper289

165 Bidat, 1998 Published news item196

89 Blixen, 2001 Published paper,433 conference abstract434

203 Bodnar, 1990 Dissertation abstract.194 NB: full thesis not obtained
70 Bonner, 2002 Published paper422

156 Bowler, 1998 Published paper447

106 Bratton, 2001 Published paper280

155 Brewin 1995 Published paper.441 NB: Author (Brewin) contacted, provided additional details of intervention
but advised no further evaluation published

198 Brown, 1997 Published news item331

54 Bruzzese, 2001 Published paper237

83 Butz, 1994 Published paper,223 abstract of research in progress.224 NB: No actual results reported in
published paper, author (Butz) contacted and advised no further publications on same
intervention, ongoing studies use different intervention using nurses

172 Calder, 2002 Conference abstract,268 abstract of research in progress.269 NB: Author (Douglas) contacted
and advised study still in progress, no outcomes reported to date

63 Capen, 1998 2 published papers191,192

121 Cassidy, 1994 Published paper197

109 Catrambone, 2000 Dissertation abstract386 plus full text of unpublished PhD thesis
28 Choy, 1999 Published paper325

138 Christiansen, 1997 Published paper234

169 Ciurluini, 1993 Published paper451

81 Clark, 1986 4 published papers,243–246 conference abstract247

64 Colland, 1993 Published paper378

173 Collins, 1994 Published paper407

38 Côté, 2001 Published paper257 and conference abstract.258 NB: 2 published papers458,459 and conference
abstract460 in relation to previous study excluded in own right (conducted in patients with
moderate–severe asthma only) used to provide additional information on intervention

162 Couriel, 2002 Abstract of research in progress.248 NB: Author (Couriel) contacted, provided additional
information on intervention and descriptive results (but no actual data) and advised paper
recently submitted for publication

36 Cowie, 1997 Published paper259

88 Cowie, 2002 Published paper374

continued
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Study identification Data sources/notes

90 Dahl, 1990 Published paper381

91 Davis, 1973 Published paper,382 dissertation abstract383 plus full text of unpublished PhD thesis
17 de Oliveira, 1999 2 published papers252,253 and dissertation abstract254

15 Didier, 1999 Conference abstract.339 NB: Author (Didier) contacted and provided additional information on
intervention but advised no further data published

157 DiMango, 2002 Conference abstract.340 NB: Author (Di Mango) contacted for further information, no
response received

11 Doan, 1996 2 published papers314,315

93 D’Souza, 1996 Published paper.266 NB: Reports on different sample to D’Souza (2000) papers
35 D’Souza, 2000 6 published papers343–348 and conference abstract.349 NB: All papers report on different

outcomes/time points (up to 6 years of follow-up) for same study. Additional D’Souza (1996)
study reports on different sample

7 Ebana, 1994 Published paper354

129 Einhorn, 2000 Published paper212

174 Eis, 1997 Published news item211

168 Ernst, 1998 Published news item.274 NB: Author (Ernst) contacted and provided additional unpublished
abstract

51 Evans, 1987 Published paper403

133 Fedotov, 1996 Conference abstract.217 NB: Author (Fedotov) contacted, provided additional information on
patients and reference to further conference abstract which was not able to be obtained

120 Feeny, 1999 Published paper205

191 Feldman, 1976 Published paper309

131 Fisher, 1996 2 published papers.408,409 NB: No actual results reported in published papers. Author (Fisher)
contacted and provided reference to additional conference abstract and unpublished
manuscript

143 Fitzpatrick, 1982 Published paper290

59 Fitzpatrick, 1992 1 published paper238

132 Ford, 1996 Published paper260

14 Ford, 1997 Published paper.432 NB: Ford paper presents subgroup effectiveness analysis for previous trial
conducted by Bolton. Paper474 and conference abstract475 excluded in own right which
reported on this used to provide additional information on study. Cost information only
provided in conference abstract for whole sample. 

12 Forshee, 1998 Published paper316

98 Forth, 1976 Published paper214

163 Franceschi Dusi, 1985 Published paper326

100 Fritz, 1981 Published paper202

147 Gallivan, 1998 Published paper271

45 Garrett, 1994 Published paper404

148 Garvey, 2002 Conference abstract.362 NB: Author (Garvey) contacted and provided brief unpublished
manuscript

21 George, 1999 Published paper437

187 Ghosh, 1998 Published paper261

25 Gibson, 1995 Conference abstract.457 NB: Author (Gibson) contacted and advised no further data published
72 Godding, 1997 Published paper278

96 Gold, 1986 Dissertation abstract418 plus full text of unpublished PhD thesis
195 Gorham, 1996 Conference abstract201 could not be obtained, details based on limited information obtained

from website
175 Greene, 1999 Published paper219

71 Greineder, 1999 2 published papers387,388 and conference abstract.389 NB: Greineder (1995)388 reports on
separate sample but is before-and-after study of same intervention so not considered
separately

167 Griffiths, 2002 3 conference abstracts390,391,393 and abstract of research in progress.392 NB: Author (Griffiths)
contacted and provided unpublished manuscript which was subsequently published after
completion of review.505 No data available to date on planned economic evaluation

3 Groen, 1960 Published paper436

119 Guadano, 1995 Published paper300

75 Gustafsson, 1988 2 published papers419,420

41 Hanson, 1998 Published paper,394 conference abstract395 and abstract of research in progress.396 NB:
Principal investigator (Murphy) contacted for further information but no reply received

67 Harish, 2001 Published paper423

continued
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Study identification Data sources/notes

26 Hashizume, 1996 Published paper357

60 Hendricson, 1996 Published paper206

190 Hicks, 1994 Published news item222

44 Higgins, 1998 Published paper281 and conference abstract282

101 Hill, 1997 Published news item207

74 Hochstadt, 1980 Published paper291 and published news item292

102 Horst, 1995 Published paper208

192 Johnson, 2002 2 conference abstracts.225,226 NB: Study recently completed, author not able to be contacted
prior to completion of review

149 Jones, 1987 Published paper273

22 Jowers, 2000 3 published papers332,334,335 and published news item.333 NB: Paper on previous study
excluded in own right (describing programme provided to all asthma patients) used to provide
additional information on intervention463

103 Kaelin, 2002 Published paper193

42 Kelly, 1998 Published paper301

84 Kelly, 2000 Published paper379 and conference abstract380

127 Kelso, 1995 Published paper.431 NB: Author (Kelso) contacted and advised 1995 and 1996 papers report on
separate studies with differences in results due to 1995 sample being more difficult patient
group

18 Kelso, 1996 Published paper.430 NB: Author (Kelso) contacted and advised 1995 and 1996 papers report on
separate studies with differences in results due to 1995 sample being more difficult patient
group

186 Kennerly, 1997 Published paper.336 NB: Includes subgroup analysis of highest service users but numbers in
groups not provided

9 Kihara, 1992 Published paper355

193 Kirk, 2001 3 conference abstracts.426–428 NB: Author (Kirk) contacted but no further information
received. Kirk (2001) abstract425 reports on retrospective study of large sample with control
group, other abstracts report on before-and-after study of subgroup of same patients; only
2000 abstract427 provides limited data on costs

124 Krieger, 2002 Published paper.405 NB: Paper in relation to previous study excluded in own right (no
intervention) used to provide additional information on patients471

105 Kropfelder, 1996 Published paper203

150 Leshchenko, 1999 Published paper341

153 Levenson, 1997 Published paper317

34 Levy, 2000 Published paper262

176 Lewis, 1994 2 published papers.424,425 NB: Author (Lewis) contacted and confirmed 1996 paper reported
separate study and earlier papers472,473 excluded in own right (targeted general asthma sample)
provided additional information on intervention

62 Lewis, 1996 Published paper.239 NB: Author (Lewis) confirmed separate from Lewis (1994) study
140 Liebman, 1974 Published paper189 and book chapter190 which could not be obtained
137 Lincoln, 1993 Published news item209

56 Liu, 2001 Published paper227

139 Lurie, 2001 Published paper240

77 Madge, 1997 Published paper411

194 Madge, 2002 Abstract of research in progress.375 NB: Author contacted and advised study recently
completed, currently being written up but provided no further details. Data extraction
therefore based on abstract and additional information from website

16 Maiman, 1979 Published paper255

52 Malik, 2002 Published paper.302 NB: Short report only
29 Maljanian, 1999 2 published papers358,359 and 2 published news items360–361

1 Manocha, 2002 Published paper448

68 Marosi, 2001 Published paper296

177 Martin, 1997 Published news item.218 NB: Reports on planned programme, no data reported
125 Martinez-Donate, 2002 Published paper313 and conference abstract.312 NB: Author (Meltzer) contacted and provided

additional reference to linked paper462 excluded in own right (environmental intervention
conducted within subsample receiving broader programme) which was used to provide
additional descriptive data

92 Mayo, 1990 Published paper429

5 McAdam, 2000 Published paper215

continued
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Study identification Data sources/notes

23 McDonald, 2002 Conference abstract.337 NB: Author (McDonald) contacted, provided additional information on
intervention and patients but advised no further data reported elsewhere

57 McElmurry, 1999 Published paper210

48 McNabb, 1985 Published paper,412 dissertation abstract413 plus full text of PhD thesis and 2 conference
abstracts.414–415 NB: Bagshaw abstract reports one extra study participant but appears to be
same study in all other respects

94 Mildenhall, 1998 2 conference abstracts438,439 NB: Conference abstracts report on small pilot study. Author
contacted and provided unpublished project report for recently completed full RCT

116 Mitchell, 1986 Published paper376

115 Mitchell, 2000 Published paper216

30 Morice, 2001 Published paper442 and conference abstract443

4 Morrison, 1988 Published paper327

27 Moudgil, 2000 Published paper267

20 Murphy, 1995 Published paper318

126 Nagata, 1995 Published paper.328 NB: Reports on adapted version of psychosomatic treatment evaluated in
Ago (1980) study435

33 Nahri, 2002 3 published papers350–352

160 Niquet, 1996 Published news item220

151 Oldam, 1997 Published paper270

185 O’Neill, 2001 2 published papers.283,284 NB: Author (Lowe) contacted, provided reference to 2002 article
and advised long-term study just set up

154 Onnis, 1993 Published paper293

85 Osman, 2002 Published paper444 and abstract of research in progress445

128 Park, 1996 Published paper310

87 Parry, 2002 2 abstracts of research in progress.449,450 NB: Author (Parry) contacted and provided
additional unpublished abstract plus slides from presentation to Psychosocial Research in
Asthma Group on recently completed RCT. No data available to date on planned economic
evaluation

13 Pauley, 1995 Published paper342

37 Perneger, 2002 Published paper263

73 Piazza, 1981 Published paper279

159 Poon, 2002 Conference abstract256

47 Reid, 2000 Dissertation abstract303 plus full text of unpublished thesis
40 Richards, 1981 Published paper275

117 Robinson, 1985 Published paper304 and conference abstract305

197 Robinson, 2000 2 conference abstracts285,286

50 Ronchetti, 1997 Published paper416

196 Roque, 1999 Published paper272

152 Ross, 2002 Conference abstract.452 NB: Author (Ross) contacted and advised study in process of being
written up but did not provide further details, therefore data extraction based on abstract only

164 Rowe, 1999 Conference abstract.198 NB: Author (Bowen) contacted and advised no further publications as
study discontinued owing to difficulties with recruitment and engagement

82 Schneider, 1997 Published paper228

24 Self, 1994 Published paper338

122 Sheikh, 1997 Published paper276

66 Sherman, 2001 Published paper297

55 Shields, 1990 Published paper.377 NB: Additional abstracts464–467 excluded in own right (not difficult asthma)
used to provide further information on intervention

134 Smith, 1997 Published paper199

178 Spaulding, 2001 Dissertation abstract311 plus full text of unpublished PhD thesis
123 Stanford, 1996 Published news item213

189 Steel, 2002 Abstract of research in progress264 and published news item.265 NB: Author (Steel) contacted
and advised RCT stopped owing to recruitment problems, additional funding being sought to
continue

136 Stevens, 2002 Published paper249 and abstract of research in progress250

65 Stout, 1998 Published paper298

86 Sullivan, 2002 3 published papers,397–399 published news item400 and conference abstract.401 NB: 3
papers468–470 in relation to previous studies excluded in own right (no intervention) used to
provide additional information on patients

continued
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Study identification Data sources/notes

179 Taggart, 1984 Conference abstract.235 NB: Author (Taggart) contacted and advised distinct from Taggart
(1991) study306

78 Taggart, 1991 Published paper.306 NB: Author (Taggart) contacted and advised distinct from Taggart (1984)
study235

58 Talabere, 1991 Dissertation abstract229 plus full text of unpublished PhD thesis, book chapter230 and published
paper231

6 Teshima, 1991 Published paper329

19 Trautner, 1993 3 published papers319–321 and conference abstract322

201 Vargas, 2002 Conference abstract.251 NB: Author (Vargas) contacted and advised data collection still in
progress, additional descriptive information obtained from website

53 Vazquez, 1993 Published paper.406 NB: Relevant subgroup analysis includes patients from only 1 of 2
intervention groups compared with control

181 Villenueva, 2000 2 conference abstracts323,324

80 Volsko, 1998 Published paper307

135 Watson. 2000 2 conference abstracts.232,233 NB: Author (Becker) contacted and advised still being written up
but provided no further information. 

158 Weder, 1994 Conference abstract.384 NB: Author (Weder) contacted and provided additional related
publication but this did not report on intervention study, data extraction therefore based on
abstract only

95 Weinstein, 1998 6 published papers365–368,371,372 and 4 conference abstracts.364,369,370,373 NB: Only Weinstein
(1998) abstract364 compares 2 groups (inpatient vs outpatient rehab.), all others report on
before-and-after study of inpatient rehab. where there seems to be considerable overlap pf
samples, probably with different subgroups in each study

199 Weisberg, 1995 Conference abstract.287 NB: Additional report461 excluded in own right (not primary research)
used to provide additional information on intervention

79 Wesseldine, 1999 Published paper417

142 Westphal, 1984 Published paper.410 NB: Full article could not be obtained (incorrect citation) and author could
not be traced, therefore data extraction based on translation of abstract only

141 White, 1961 Published paper330

200 White, 2001 2 conference abstracts453,454 and 2 abstracts of research in progress.455,456 NB: Author (White)
contacted, advised study still being written up but did not provide further information. No data
on economic evaluation available to date

145 Wilkening, 1999 Conference abstract.421 NB: RCT design reported in translated abstract but no actual results
data presented

46 Williams, 1982 Published paper288

183 Wilson, 1998 Published paper.221 NB: Author (Wilson) contacted and advised no formal evaluation
conducted or further papers published

202 Wright, 1999 Published paper200

97 Yamanaka, 1980 Published paper356

32 Yoon, 1993 Published paper.446 NB: Additional paper53 excluded in own right (no intervention) used to
provide further information on patients

69 Yoos, 1997 Published paper204

182 Zeltzer, 1980 2 conference abstracts294,295

31 Zimmer, 2000 Published paper353

108 Zimmermann, 2000 Conference abstract.440 Author (Crocker) contacted, provided further unpublished abstract
and advised RCT results soon to appear in Am J Respir Crit Care Med, paper subsequently
published following completion of review527
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Appendix 8

Studies for which eligibility status 
could not be determined
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Appendix 10

Descriptive studies

Study Targeting of Patients Intervention Intervention components
difficult asthma type

Abramson, Definite Hospitalisation PLUS intractable Psychosocial Psychosomatic group therapy
1979182–188 asthma

Liebman, Definite Intractable asthma Psychosocial Family therapy
1974189,190

Capen, Definite NFA OR severe asthma PLUS Multifaceted Education, self-management, 
1998191,192 multiple risk factors (behavioural rapid response network, 

problems, non-compliance, 3+ environmental assessment and 
hospitalisations, psychiatric changes
morbidity, oral steroids, 
adolescent)

Kaelin, 2002193 Definite NFA Multifaceted Education, self-management,
physical therapy, occupational
therapy, speech therapy,
pulmonary rehabilitation

Bodnar, 1990194 Probable Adolescent PLUS poorly Psychosocial Family therapy with creative 
controlled asthma visualisation

Baier, 1999195 Possible Area low SES and high asthma Education Education, some elements of 
morbidity PLUS most moderate– self-management, case 
severe asthma management

Bidat, 1998196 Possible Severe asthma Education Education, some elements of
self-management

Cassidy, 1994197 Possible Severe asthma Education Education, residential school,
medical treatment, exercise

Rowe, 1999198 Possible Homeless Education Education, medical treatment,
social support

Smith, 1997199 Possible Hospitalisation Education Education, social support

Wright, 1999200 Possible Low income, newly diagnosed Education Education

Gorham, 1996201 Possible Ethnic minority (Latino) Self-management Education, self-management

Fritz, 1981202 Possible Severe-end psychological morbidity Psychosocial Psychosomatic inpatient
treatment, medical treatment,
psychiatric consultation

Kropfelder, Possible Moderate–severe asthma PLUS Multifaceted Education, self-management, 
1996203 highest users of services case management

Yoos, 1997204 Possible Ethnic minority PLUS most Multifaceted Education, self-management, 
moderate–severe asthma linking to health professionals

Feeny, 1999205 Insufficient High-risk asthma area Education Education

Hendricson, Insufficient Most ethnic minority Education Education, some elements of 
1996206 self-management, use of

psycho-educational theories

Studies ordered by degree to which difficult asthma was targeted, type of intervention and then
alphabetically by author.

Descriptive studies in children

continued
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Study Targeting of Patients Intervention Intervention components
difficult asthma type

Hill, 1997207 Insufficient Ethnic minority, low SES area Education Education

Horst, 1995208 Insufficient Low SES area Education Education, free or low cost
medication and equipment,
case management, referral

Lincoln, 1993209 Insufficient Low SES area Education Education, some elements of
self-management

McElmurry, Insufficient Ethnic minority, low SES area Education Education
1999210

Eis, 1997211 Insufficient A&E attendance OR hospitalisation Self-management Education, self-management
OR physician referral of at-risk

Einhorn, 2000212 Insufficient Low SES area Multifaceted Education, self-management,
medical treatment,
environmental control

Study Targeting of Patients Intervention Intervention components
difficult asthma type

Stanford, Definite Brittle asthma Education Education, self-help support, 
1996213 liaison

Forth, 1976214 Probable Psychological morbidity PLUS most Psychosocial Psychosomatic treatment
severe, multiple hospitalisations

McAdam, Probable Psychological morbidity or Psychosocial Joint medical and psychiatric 
2000215 psychological problems preventing consultation

good asthma control

Mitchell, 2000216 Possible Hospitalisation Education Limited education in hospital

Fedotov, 1996217 Possible Neurotic Psychosocial Biofeedback

Descriptive studies in adults

Study Targeting of Patients Intervention Intervention components
difficult asthma type

Martin, 1997218 Probable Severe (hospitalisation) PLUS Multifaceted Education, self-management, 
non-compliant environmental analysis

Greene, 1999219 Insufficient Majority low income, ethnic Education Education, outreach clinics, 
minority area free medication/equipment for

those who cannot afford it

Niquet, 1996220 Insufficient Low SES living far from health Education Education, outreach
centres

Wilson, 1998221 Insufficient Highest mortality rates, low SES, Education Education
ethnic minority area

Hicks, 1994222 Insufficient Ethnic minority area Multifaceted Education, self-management,
nurse run clinic including
assessment, medical
treatment

SES, socio-economic status.

Descriptive studies in which age group unclear



Health Technology Assessment 2005; Vol. 9: No. 23

225

© Queen’s Printer and Controller of HMSO 2005. All rights reserved.

Appendix 11

Studies with insufficient targeting of difficult asthma
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Appendix 12

Before-and-after studies



O
rd

er
ed

 b
y 

d
eg

re
e 

o
f 

ta
rg

et
in

g
 o

f 
d

if
fi

cu
lt

 a
st

h
m

a,
 t

yp
e 

o
f 

in
te

rv
en

ti
o

n
 a

n
d

 t
h

en
 a

lp
h

ab
et

ic
al

ly
 b

y 
au

th
o

r.

B
ef

or
e-

an
d-

af
te

r 
st

ud
ie

s 
in

 c
hi

ld
re

n

Appendix 12

232

St
ud

y
Ta

rg
et

in
g 

of
Pa

ti
en

ts
In

te
rv

en
ti

on
 

In
te

rv
en

ti
on

Ty
pe

s 
of

 o
ut

co
m

es
 a

ss
es

se
d

In
cl

ud
in

g 
di

ffi
cu

lt
 a

st
hm

a
ty

pe
co

m
po

ne
nt

s
co

st
s?

Ri
ch

ar
ds

, 1
98

127
5

D
ef

in
ite

Po
or

ly
 c

on
tr

ol
le

d 
as

th
m

a 
PL

U
S 

Ed
uc

at
io

n
Ed

uc
at

io
n,

 
A

dm
iss

io
n/

re
ad

m
iss

io
n,

 
N

o
ad

m
itt

ed
 fo

r 
in

pa
tie

nt
 t

re
at

m
en

t 
se

lf-
m

ed
ic

at
io

n
Sy

m
pt

om
s/

as
th

m
a 

co
nt

ro
l, 

A
bs

en
te

ei
sm

, 
PL

U
S 

?p
oo

r 
co

m
pl

ia
nc

e
K

no
w

le
dg

e,
 S

el
f e

ffi
ca

cy
/p

er
ce

iv
ed

 c
on

tr
ol

,
Sa

tis
fa

ct
io

n,
 O

th
er

Sh
ei

kh
, 1

99
727

6
D

ef
in

ite
In

tr
ac

ta
bl

e 
as

th
m

a 
(=

 s
ev

er
e,

 
Ed

uc
at

io
n

Ed
uc

at
io

n,
 r

es
id

en
tia

l 
A

dm
iss

io
n/

re
ad

m
iss

io
n,

 A
&

E/
ED

 
N

o
un

co
nt

ro
lle

d)
 P

LU
S 

?lo
w

 S
ES

 O
R 

tr
ea

tm
en

t 
(d

et
ai

l l
ac

ki
ng

 
at

te
nd

an
ce

, M
ed

ic
at

io
n 

us
e

?p
oo

r 
co

m
pl

ia
nc

e
on

 c
on

te
nt

)

A
le

xa
nd

er
, 

D
ef

in
ite

C
hr

on
ic

 in
tr

ac
ta

bl
e 

as
th

m
a 

Ps
yc

ho
so

ci
al

Re
la

xa
tio

n 
tr

ai
ni

ng
Re

sp
ira

to
ry

 fu
nc

tio
n,

 P
sy

ch
ol

og
ic

al
 

N
o

19
72

27
7

(m
od

er
at

e 
to

 v
er

y 
se

ve
re

 in
 

m
or

bi
di

ty
ch

ro
ni

ci
ty

)

G
od

di
ng

, 1
99

727
8

D
ef

in
ite

M
ul

tip
le

 r
isk

 fa
ct

or
s 

(s
ev

er
e,

 
Ps

yc
ho

so
ci

al
Jo

in
t 

m
ed

ic
al

 a
nd

 
A

dm
iss

io
n/

re
ad

m
iss

io
n,

 A
&

E/
ED

 
Ye

s
hi

gh
 s

er
vi

ce
 u

se
, f

am
ily

 h
ist

or
y,

 
ps

yc
hi

at
ric

 c
on

su
lta

tio
n

at
te

nd
an

ce
, S

ev
er

ity
, S

ym
pt

om
s/

as
th

m
a 

ps
yc

ho
so

ci
al

 p
ro

bl
em

s,
 p

oo
r 

co
nt

ro
l, 

Se
lf-

ca
re

 b
eh

av
io

ur
co

m
pl

ia
nc

e)
 d

ef
in

ed
 a

s 
hi

gh
 r

isk

Pi
az

za
, 1

98
127

9
D

ef
in

ite
In

tr
ac

ta
bl

e 
as

th
m

a 
PL

U
S 

ps
yc

ho
so

ci
al

 
Ps

yc
ho

so
ci

al
Ps

yc
ho

so
m

at
ic

 t
he

ra
py

A
dm

iss
io

n/
re

ad
m

iss
io

n,
 A

&
E/

ED
 

N
o

pr
ob

le
m

s 
(m

os
t 

ho
sp

ita
lis

ed
, m

ul
tip

le
 

at
te

nd
an

ce
, S

ym
pt

om
s/

as
th

m
a 

co
nt

ro
l

A
&

E 
at

te
nd

an
ce

s,
 o

n 
or

al
 s

te
ro

id
s)

Br
at

to
n,

 2
00

128
0

D
ef

in
ite

Se
ve

re
 r

ef
ra

ct
or

y 
as

th
m

a 
PL

U
S 

M
ul

tif
ac

et
ed

Ed
uc

at
io

n,
 

A
dm

iss
io

n/
re

ad
m

iss
io

n,
 A

&
E/

ED
 

Ye
s

m
ul

tip
le

 r
isk

 fa
ct

or
s 

(c
om

pl
ex

/h
ig

h 
se

lf-
m

an
ag

em
en

t, 
at

te
nd

an
ce

, O
th

er
 u

ns
ch

ed
ul

ed
 

do
se

 m
ed

ic
at

io
n,

 s
id

e 
ef

fe
ct

s,
 

ps
yc

ho
th

er
ap

y,
 d

ie
t, 

he
al

th
ca

re
 a

tt
en

da
nc

e,
 M

ed
ic

at
io

n 
us

e,
 

co
-m

or
bi

di
ty

, p
sy

ch
os

oc
ia

l i
ss

ue
s)

ex
er

ci
se

Re
sp

ira
to

ry
 fu

nc
tio

n,
 E

xa
ce

rb
at

io
ns

, 
H

ea
lth

 s
ta

tu
s/

Q
oL

, P
sy

ch
ol

og
ic

al
 m

or
bi

di
ty

H
ig

gi
ns

, 
Pr

ob
ab

le
Fr

eq
ue

nt
 A

&
E 

at
te

nd
an

ce
 P

LU
S 

Ed
uc

at
io

n
Ed

uc
at

io
n,

 a
llo

ca
tio

n 
to

 
A

dm
iss

io
n/

re
ad

m
iss

io
n,

 A
&

E/
ED

 
Ye

s
19

98
28

1,
28

2
no

 p
rim

ar
y 

ca
re

 p
ro

vi
de

r
pr

im
ar

y 
ca

re
 p

ro
vi

de
r

at
te

nd
an

ce
, M

ed
ic

at
io

n 
us

e

co
nt

in
ue

d



Health Technology Assessment 2005; Vol. 9: No. 23

233

© Queen’s Printer and Controller of HMSO 2005. All rights reserved.

St
ud

y
Ta

rg
et

in
g 

of
Pa

ti
en

ts
In

te
rv

en
ti

on
 

In
te

rv
en

ti
on

Ty
pe

s 
of

 o
ut

co
m

es
 a

ss
es

se
d

In
cl

ud
in

g 
di

ffi
cu

lt
 a

st
hm

a
ty

pe
co

m
po

ne
nt

s
co

st
s?

O
’N

ei
ll,

 
Pr

ob
ab

le
N

on
-E

ng
lis

h-
sp

ea
ki

ng
 b

ac
kg

ro
un

d 
Ed

uc
at

io
n

Ed
uc

at
io

n,
 s

oc
ia

l s
up

po
rt

, 
A

&
E/

ED
 a

tt
en

da
nc

e,
 O

th
er

 u
ns

ch
ed

ul
ed

 
N

o
20

01
28

3,
28

4
O

R 
fa

m
ily

 w
ith

 s
pe

ci
al

 n
ee

ds
 

lin
ki

ng
 t

o 
ot

he
r 

se
rv

ic
es

he
al

th
ca

re
 a

tt
en

da
nc

e,
 S

ym
pt

om
s/

as
th

m
a 

(lo
w

 S
ES

, p
ar

en
ta

l p
hy

sic
al

 o
r 

co
nt

ro
l, 

A
bs

en
te

ei
sm

, H
ea

lth
 s

ta
tu

s/
Q

oL
, 

ps
yc

hi
at

ric
 il

ln
es

s,
 in

ad
eq

ua
te

 s
oc

ia
l 

K
no

w
le

dg
e

su
pp

or
t 

O
R 

ch
ild

 in
 c

ar
e)

 P
LU

S 
2 

or
 m

or
e 

A
&

E 
at

te
nd

an
ce

s 
or

 a
cu

te
 

vi
sit

s 
to

 G
P 

in
 p

as
t 

ye
ar

Ro
bi

ns
on

, 
Pr

ob
ab

le
H

os
pi

ta
lis

at
io

n 
PL

U
S 

lo
w

-S
ES

 a
re

a
Ed

uc
at

io
n

Ed
uc

at
io

n,
 r

ea
di

ng
 s

ki
lls

 
A

dm
iss

io
n/

re
ad

m
iss

io
n,

 O
th

er
 

N
o

20
00

28
5,

28
6

tr
ai

ni
ng

un
sc

he
du

le
d 

he
al

th
ca

re
 a

tt
en

da
nc

e,
 

K
no

w
le

dg
e,

 S
el

f-
ef

fic
ac

y/
pe

rc
ei

ve
d 

co
nt

ro
l, 

O
th

er

W
ei

sb
er

g,
 

Pr
ob

ab
le

Lo
w

 S
ES

 P
LU

S 
fr

eq
ue

nt
 a

tt
en

de
rs

Ed
uc

at
io

n
Ed

uc
at

io
n,

 c
am

p,
 

Sy
m

pt
om

s/
as

th
m

a 
co

nt
ro

l, 
K

no
w

le
dg

e,
 

N
o

19
95

28
7,

46
1

ex
er

ci
se

Se
lf-

ef
fic

ac
y/

pe
rc

ei
ve

d 
co

nt
ro

l, 
Sa

tis
fa

ct
io

n

W
ill

ia
m

s,
 1

98
228

8
Pr

ob
ab

le
Po

or
ly

 c
on

tr
ol

le
d 

as
th

m
a 

O
R 

se
ve

re
 

Ed
uc

at
io

n
Ed

uc
at

io
n,

 s
om

e 
A

&
E/

ED
 a

tt
en

da
nc

e,
 S

ev
er

ity
, 

N
o

PL
U

S 
ex

ce
ss

iv
e 

us
e 

of
 h

ea
lth

 
el

em
en

ts
 o

f 
A

bs
en

te
ei

sm
, H

ea
lth

 s
ta

tu
s/

Q
oL

, 
se

rv
ic

es
 O

R 
st

re
ss

 in
 fa

m
ily

 O
R 

se
lf-

m
an

ag
em

en
t, 

Se
lf-

ef
fic

ac
y/

pe
rc

ei
ve

d 
co

nt
ro

l
ab

se
nt

ee
ism

m
ed

ic
al

 t
re

at
m

en
t, 

ex
er

ci
se

, r
el

ax
at

io
n

Ba
xm

an
n,

 
Pr

ob
ab

le
Fr

eq
ue

nt
 A

&
E 

at
te

nd
an

ce
 P

LU
S 

Se
lf-

m
an

ag
em

en
t

Ed
uc

at
io

n,
 

A
dm

iss
io

n/
re

ad
m

iss
io

n,
 A

&
E/

ED
 

N
o

19
89

28
9

po
or

 c
om

pl
ia

nc
e

se
lf-

m
an

ag
em

en
t

at
te

nd
an

ce
, S

ym
pt

om
s/

as
th

m
a 

co
nt

ro
l, 

Se
lf-

ca
re

 b
eh

av
io

ur
, K

no
w

le
dg

e,
 

Se
lf-

ef
fic

ac
y/

pe
rc

ei
ve

d 
co

nt
ro

l

Fi
tz

pa
tr

ic
k,

 
Pr

ob
ab

le
Po

or
 c

on
tr

ol
 a

fte
r 

m
ed

ic
al

 t
re

at
m

en
t 

Ps
yc

ho
so

ci
al

H
yp

no
th

er
ap

y
A

&
E/

ED
 a

tt
en

da
nc

e
N

o
19

82
29

0
PL

U
S 

ad
ol

es
ce

nt

H
oc

hs
ta

dt
, 

Pr
ob

ab
le

O
ve

ru
se

rs
 o

f s
er

vi
ce

s 
PL

U
S 

et
hn

ic
 

Ps
yc

ho
so

ci
al

Be
ha

vi
ou

ra
l/c

on
di

tio
ni

ng
 

A
dm

iss
io

n/
re

ad
m

iss
io

n,
 A

&
E/

ED
 

N
o

19
80

29
1,

29
2

m
in

or
ity

, l
ow

 in
co

m
e

te
ch

ni
qu

es
at

te
nd

an
ce

, S
el

f-
ca

re
 b

eh
av

io
ur

O
nn

is,
 1

99
329

3
Pr

ob
ab

le
U

nc
on

tr
ol

le
d 

as
th

m
a 

PL
U

S 
m

or
e 

Ps
yc

ho
so

ci
al

Ps
yc

ho
th

er
ap

y,
 m

ed
ic

al
 

A
dm

iss
io

n/
re

ad
m

iss
io

n,
 A

&
E/

ED
 

N
o

th
an

 5
 c

ris
es

 (d
ef

in
ed

 a
s 

un
tr

ea
ta

bl
e)

tr
ea

tm
en

t
at

te
nd

an
ce

, R
es

pi
ra

to
ry

 fu
nc

tio
n,

 S
ev

er
ity

,
ex

ac
er

ba
tio

ns
, S

ym
pt

om
s/

as
th

m
a 

co
nt

ro
l,

Ps
yc

ho
lo

gi
ca

l m
or

bi
di

ty

Z
el

tz
er

, 
Pr

ob
ab

le
A

do
le

sc
en

t 
PL

U
S 

po
or

 c
on

tr
ol

 
Ps

yc
ho

so
ci

al
Se

lf-
hy

pn
os

is
A

&
E/

ED
 a

tt
en

da
nc

e,
 M

ed
ic

at
io

n 
us

e,
 

N
o

19
80

29
4,

29
5

(fr
eq

ue
nt

 a
tt

ac
ks

, f
re

qu
en

t 
A

&
E 

Re
sp

ira
to

ry
 fu

nc
tio

n,
 S

ev
er

ity
, 

at
te

nd
an

ce
, p

oo
r 

pu
lm

on
ar

y 
ex

ac
er

ba
tio

ns
, P

sy
ch

ol
og

ic
al

 m
or

bi
di

ty
, 

fu
nc

tio
ni

ng
 A

N
D

 p
oo

r 
co

m
pl

ia
nc

e)
O

th
er

co
nt

in
ue

d



Appendix 12

234

St
ud

y
Ta

rg
et

in
g 

of
Pa

ti
en

ts
In

te
rv

en
ti

on
 

In
te

rv
en

ti
on

Ty
pe

s 
of

 o
ut

co
m

es
 a

ss
es

se
d

In
cl

ud
in

g 
di

ffi
cu

lt
 a

st
hm

a
ty

pe
co

m
po

ne
nt

s
co

st
s?

M
ar

os
i, 

20
01

29
6

Pr
ob

ab
le

U
nc

on
tr

ol
le

d 
as

th
m

a 
(in

cl
ud

in
g 

du
e 

M
ul

tif
ac

et
ed

Ed
uc

at
io

n,
 

M
ed

ic
at

io
n 

us
e,

 R
es

pi
ra

to
ry

 fu
nc

tio
n,

 
N

o
to

 p
oo

r 
co

m
pl

ia
nc

e)
se

lf-
m

an
ag

em
en

t, 
Se

ve
rit

y,
 S

ym
pt

om
s/

as
th

m
a 

co
nt

ro
l, 

el
ec

tr
on

ic
 m

on
ito

rin
g,

 
Se

lf-
ca

re
 b

eh
av

io
ur

, K
no

w
le

dg
e

as
se

ss
m

en
t, 

m
ed

ic
al

 
tr

ea
tm

en
t

Sh
er

m
an

, 2
00

129
7

Pr
ob

ab
le

Po
or

 c
om

pl
ia

nc
e 

PL
U

S 
su

bg
ro

up
 

M
ul

tif
ac

et
ed

Ed
uc

at
io

n,
A

dm
iss

io
n/

re
ad

m
iss

io
n,

 A
&

E/
ED

 
N

o
po

or
 c

on
tr

ol
 O

R 
hi

gh
 h

ea
lth

 s
er

vi
ce

 
se

lf-
m

an
ag

em
en

t, 
at

te
nd

an
ce

, S
el

f-
ef

fic
ac

y/
pe

rc
ei

ve
d 

ut
ili

sa
tio

n 
O

R 
id

en
tif

ie
d 

as
 a

t 
ris

k
ho

m
e 

vi
sit

s,
 m

ed
ic

al
 

co
nt

ro
l

ne
gl

ec
t 

re
fe

rr
al

 a
s 

ne
ce

ss
ar

y

St
ou

t, 
19

98
29

8
Pr

ob
ab

le
H

os
pi

ta
lis

at
io

n 
O

R 
3 

or
 m

or
e 

A
&

E
M

ul
tif

ac
et

ed
Ed

uc
at

io
n,

 
A

dm
iss

io
n/

re
ad

m
iss

io
n,

 A
&

E/
ED

 
N

o
at

te
nd

an
ce

s 
PL

U
S 

lo
w

 S
ES

se
lf-

m
an

ag
em

en
t, 

lia
iso

n,
 

at
te

nd
an

ce
, O

th
er

 u
ns

ch
ed

ul
ed

 
so

ci
al

 s
up

po
rt

he
al

th
ca

re
 a

tt
en

da
nc

e,
 S

oc
ia

l s
up

po
rt

A
ga

rw
al

, 1
99

929
9

Po
ss

ib
le

H
os

pi
ta

lis
at

io
n 

PL
U

S 
?m

os
tly

 
Ed

uc
at

io
n

Ed
uc

at
io

n,
 d

ro
p-

in
 c

lin
ic

A
dm

iss
io

n/
re

ad
m

iss
io

n,
 A

&
E/

ED
 

N
o

de
pr

iv
ed

at
te

nd
an

ce
, O

th
er

G
ua

da
no

, 1
99

530
0

Po
ss

ib
le

Se
ve

re
 O

R 
po

or
 c

on
tr

ol
 O

R 
lo

ng
 

Ed
uc

at
io

n
Ed

uc
at

io
n,

 e
xe

rc
ise

, 
Se

lf-
ca

re
 b

eh
av

io
ur

, K
no

w
le

dg
e,

 
N

o
du

ra
tio

n 
of

 a
st

hm
a 

O
R 

po
or

ly
 

ca
m

p,
 o

ut
do

or
 a

ct
iv

iti
es

Be
lie

fs
/a

tt
itu

de
s,

 S
el

f-
ef

fic
ac

y/
pe

rc
ei

ve
d 

co
m

pl
ia

nt
 O

R 
ov

er
-p

ro
te

ct
ed

 O
R 

co
nt

ro
l

po
or

 a
tt

itu
de

 O
R 

w
ou

ld
 b

en
ef

it

Ke
lly

, 1
99

830
1

Po
ss

ib
le

M
od

er
at

e–
se

ve
re

 a
st

hm
a 

PL
U

S 
Ed

uc
at

io
n

Ed
uc

at
io

n,
 s

oc
ia

l 
A

dm
iss

io
n/

re
ad

m
iss

io
n,

 A
&

E/
ED

 
Ye

s
lo

w
 in

co
m

e 
A

N
D

 ?h
ig

h 
us

er
s

ac
tiv

iti
es

, e
xe

rc
ise

at
te

nd
an

ce
, A

bs
en

te
ei

sm
, S

el
f-

ca
re

 
be

ha
vi

ou
r, 

Se
lf-

ef
fic

ac
y/

pe
rc

ei
ve

d 
co

nt
ro

l

M
al

ik
, 2

00
230

2
Po

ss
ib

le
H

os
pi

ta
lis

at
io

n
Ed

uc
at

io
n

Ed
uc

at
io

n,
 ‘e

du
ca

tio
na

l 
A

dm
iss

io
n/

re
ad

m
iss

io
n,

 A
&

E/
ED

 
Ye

s
co

un
se

lli
ng

’, 
so

m
e 

at
te

nd
an

ce
el

em
en

ts
 o

f 
se

lf-
m

an
ag

em
en

t

Re
id

, 2
00

030
3

Po
ss

ib
le

O
ne

 o
r 

m
or

e 
ho

sp
ita

lis
at

io
ns

 O
R 

Ed
uc

at
io

n
Ed

uc
at

io
n,

 p
sy

ch
os

oc
ia

l 
A

dm
iss

io
n/

re
ad

m
iss

io
n,

 A
&

E/
ED

 
N

o
on

e 
or

 m
or

e 
A

&
E 

at
te

nd
an

ce
 P

LU
S 

as
se

ss
m

en
t

at
te

nd
an

ce
, M

ed
ic

at
io

n 
us

e,
 

in
ne

r 
ci

ty
, l

ow
 in

co
m

e,
 m

os
t 

et
hn

ic
 

Sy
m

pt
om

s/
as

th
m

a 
co

nt
ro

l, 
A

bs
en

te
ei

sm
, 

m
in

or
ity

H
ea

lth
 s

ta
tu

s/
Q

oL
, P

sy
ch

ol
og

ic
al

 
m

or
bi

di
ty

, S
el

f-
ca

re
 b

eh
av

io
ur

, K
no

w
le

dg
e,

 
Se

lf-
ef

fic
ac

y/
pe

rc
ei

ve
d 

co
nt

ro
l, 

Sa
tis

fa
ct

io
n

Ro
bi

ns
on

, 
Po

ss
ib

le
M

od
er

at
e–

se
ve

re
 a

st
hm

a 
PL

U
S 

at
 

Ed
uc

at
io

n
Ed

uc
at

io
n

A
&

E/
ED

 a
tt

en
da

nc
e,

 M
ed

ic
at

io
n 

us
e,

 
N

o
19

85
30

4,
30

5
le

as
t 

on
e 

ho
sp

ita
lis

at
io

n
K

no
w

le
dg

e,
 B

el
ie

fs
/a

tt
itu

de
s,

 
Se

lf-
ef

fic
ac

y/
pe

rc
ei

ve
d 

co
nt

ro
l

co
nt

in
ue

d



Health Technology Assessment 2005; Vol. 9: No. 23

235

© Queen’s Printer and Controller of HMSO 2005. All rights reserved.

St
ud

y
Ta

rg
et

in
g 

of
Pa

ti
en

ts
In

te
rv

en
ti

on
 

In
te

rv
en

ti
on

Ty
pe

s 
of

 o
ut

co
m

es
 a

ss
es

se
d

In
cl

ud
in

g 
di

ffi
cu

lt
 a

st
hm

a
ty

pe
co

m
po

ne
nt

s
co

st
s?

Ta
gg

ar
t, 

19
91

30
6

Po
ss

ib
le

H
os

pi
ta

lis
at

io
n

Se
lf-

m
an

ag
em

en
t

Ed
uc

at
io

n,
 

A
&

E/
ED

 a
tt

en
da

nc
e,

 K
no

w
le

dg
e

N
o

se
lf-

m
an

ag
em

en
t

Vo
lsk

o,
 1

99
830

7
Po

ss
ib

le
A

t 
ris

k 
of

 A
&

E 
at

te
nd

an
ce

 b
ec

au
se

 
Se

lf-
m

an
ag

em
en

t
Ed

uc
at

io
n,

 
A

dm
iss

io
n/

re
ad

m
iss

io
n,

 A
&

E/
ED

 
Ye

s
no

 m
ed

ic
al

 t
re

at
m

en
t 

pl
an

 
se

lf-
m

an
ag

em
en

t
at

te
nd

an
ce

, O
th

er
do

cu
m

en
te

d

A
le

xa
nd

er
, 

Po
ss

ib
le

Se
ve

re
 a

st
hm

a
Ps

yc
ho

so
ci

al
Re

la
xa

tio
n 

tr
ai

ni
ng

Re
sp

ira
to

ry
 fu

nc
tio

n,
 S

ym
pt

om
s/

as
th

m
a 

N
o

19
79

30
8

co
nt

ro
l

Fe
ld

m
an

, 1
97

630
9

Po
ss

ib
le

Se
ve

re
 a

st
hm

a
Ps

yc
ho

so
ci

al
Bi

of
ee

db
ac

k
Re

sp
ira

to
ry

 fu
nc

tio
n

N
o

Pa
rk

, 1
99

631
0

Po
ss

ib
le

So
m

at
ise

rs
 O

R 
ov

er
-p

er
ce

iv
er

s 
Ps

yc
ho

so
ci

al
C

og
ni

tiv
e–

be
ha

vi
ou

ra
l 

A
dm

iss
io

n/
re

ad
m

iss
io

n,
 A

&
E/

ED
 

N
o

O
R 

an
xi

ou
s

te
ch

ni
qu

es
at

te
nd

an
ce

, M
ed

ic
at

io
n 

us
e,

 
A

bs
en

te
ei

sm
, S

el
f-

ca
re

 b
eh

av
io

ur

Sp
au

ld
in

g,
 

Po
ss

ib
le

O
n 

in
ha

le
d 

st
er

oi
ds

 P
LU

S 
Ps

yc
ho

so
ci

al
Be

ha
vi

ou
ra

l t
ec

hn
iq

ue
s

Re
sp

ira
to

ry
 fu

nc
tio

n,
 S

ev
er

ity
, 

N
o

20
01

31
1

no
n-

co
m

pl
ia

nt
Se

lf-
ca

re
 b

eh
av

io
ur

, S
at

isf
ac

tio
n

M
ar

tin
ez

-D
on

at
e,

 P
os

sib
le

Et
hn

ic
 m

in
or

ity
, l

ow
 S

ES
M

ul
tif

ac
et

ed
Ed

uc
at

io
n,

 
Se

lf-
ca

re
 b

eh
av

io
ur

, K
no

w
le

dg
e

N
o

20
02

31
2,

31
3,

46
2

se
lf-

m
an

ag
em

en
t,

en
vi

ro
nm

en
ta

l c
on

tr
ol

 
m

ea
su

re
s

St
ud

y
Ta

rg
et

in
g 

of
Pa

ti
en

ts
In

te
rv

en
ti

on
 

In
te

rv
en

ti
on

Ty
pe

s 
of

 o
ut

co
m

es
 a

ss
es

se
d

In
cl

ud
in

g 
di

ffi
cu

lt
 a

st
hm

a
ty

pe
co

m
po

ne
nt

s
co

st
s?

D
oa

n,
 1

99
631

4,
31

5
D

ef
in

ite
IC

U
 a

dm
iss

io
n 

(a
nd

 p
oo

r 
co

m
pl

ia
nc

e 
Ed

uc
at

io
n

Ed
uc

at
io

n,
 m

ed
ic

al
 

A
dm

iss
io

n/
re

ad
m

iss
io

n,
 A

&
E/

ED
 

Ye
s

in
 a

ss
oc

ia
te

d 
D

et
je

n 
ca

se
 s

tu
dy

 p
ap

er
) 

tr
ea

tm
en

t, 
em

er
ge

nc
y 

at
te

nd
an

ce
, S

ch
ed

ul
ed

 h
ea

lth
ca

re
 

ca
ll 

se
rv

ic
e,

 fo
llo

w
-u

p,
at

te
nd

an
ce

, M
ed

ic
at

io
n 

us
e,

 
so

m
e 

el
em

en
ts

 o
f 

Se
lf-

ca
re

 b
eh

av
io

ur
, O

th
er

se
lf-

m
an

ag
em

en
t

Fo
rs

he
e,

 1
99

831
6

D
ef

in
ite

H
ig

h 
ris

k 
as

 id
en

tif
ie

d 
vi

a 
pa

tt
er

ns
 o

f 
Ed

uc
at

io
n

Ed
uc

at
io

n
A

dm
iss

io
n/

re
ad

m
iss

io
n,

 A
&

E/
ED

 
N

o
se

rv
ic

e 
us

e,
 m

ed
ic

at
io

n 
us

e 
or

 s
ev

er
ity

at
te

nd
an

ce
, O

th
er

 u
ns

ch
ed

ul
ed

 
he

al
th

ca
re

 a
tt

en
da

nc
e,

 S
ch

ed
ul

ed
 

he
al

th
ca

re
 a

tt
en

da
nc

e,
 M

ed
ic

at
io

n 
us

e,
 S

ev
er

ity
, S

ym
pt

om
s/

as
th

m
a 

co
nt

ro
l, 

A
bs

en
te

ei
sm

, H
ea

lth
 

st
at

us
/Q

oL
, K

no
w

le
dg

e,
 S

at
isf

ac
tio

n

B
ef

or
e-

an
d-

af
te

r 
st

ud
ie

s 
in

 a
du

lt
s

co
nt

in
ue

d



Appendix 12

236

St
ud

y
Ta

rg
et

in
g 

of
Pa

ti
en

ts
In

te
rv

en
ti

on
 

In
te

rv
en

ti
on

Ty
pe

s 
of

 o
ut

co
m

es
 a

ss
es

se
d

In
cl

ud
in

g 
di

ffi
cu

lt
 a

st
hm

a
ty

pe
co

m
po

ne
nt

s
co

st
s?

Le
ve

ns
on

, 
D

ef
in

ite
N

FA
 P

LU
S 

po
or

 c
om

pl
ia

nc
e

Ed
uc

at
io

n
Ed

uc
at

io
n,

 m
ed

ic
al

 
A

dm
iss

io
n/

re
ad

m
iss

io
n,

 A
&

E/
ED

 
Ye

s
19

97
31

7
tr

ea
tm

en
t, 

ps
yc

hi
at

ric
 

at
te

nd
an

ce
ca

re
 a

s 
ne

ce
ss

ar
y

M
ur

ph
y,

 1
99

531
8

D
ef

in
ite

H
ig

h 
ris

k 
(h

os
pi

ta
lis

at
io

n 
PL

U
S 

et
hn

ic
 

M
ul

tif
ac

et
ed

Ed
uc

at
io

n,
 

M
ed

ic
at

io
n 

us
e,

 S
el

f-
ca

re
 b

eh
av

io
ur

, 
N

o
m

in
or

ity
, l

ow
-S

ES
 a

re
a 

A
N

D
 

se
lf-

m
an

ag
em

en
t, 

K
no

w
le

dg
e,

 O
th

er
su

sp
ec

te
d 

po
or

 c
om

pl
ia

nc
e)

br
ea

th
 c

on
tr

ol
/r

el
ax

at
io

n 
te

ch
ni

qu
es

, e
xe

rc
ise

Tr
au

tn
er

, 
D

ef
in

ite
M

od
er

at
e 

to
 s

ev
er

e 
as

th
m

a 
PL

U
S 

M
ul

tif
ac

et
ed

Ed
uc

at
io

n,
 

A
dm

iss
io

n/
re

ad
m

iss
io

n,
 A

&
E/

ED
 

Ye
s

19
93

31
9–

32
2

ho
sp

ita
lis

at
io

n 
du

e 
to

 a
st

hm
a 

be
in

g 
se

lf-
m

an
ag

em
en

t, 
at

te
nd

an
ce

, S
ch

ed
ul

ed
 h

ea
lth

ca
re

 
re

fr
ac

to
ry

 t
o 

ou
tp

at
ie

nt
 t

re
at

m
en

t
m

ed
ic

al
 t

re
at

m
en

t
at

te
nd

an
ce

, M
ed

ic
at

io
n 

us
e,

 R
es

pi
ra

to
ry

 
fu

nc
tio

n,
 E

xa
ce

rb
at

io
ns

, A
bs

en
te

ei
sm

, 
Se

lf-
ca

re
 b

eh
av

io
ur

, K
no

w
le

dg
e,

 
Se

lf-
ef

fic
ac

y/
pe

rc
ei

ve
d 

co
nt

ro
l

Vi
lle

nu
ev

a,
 

Pr
ob

ab
le

D
iff

ic
ul

t 
to

 c
on

tr
ol

 a
st

hm
a

Ed
uc

at
io

n
Ed

uc
at

io
n,

 
A

dm
iss

io
n/

re
ad

m
iss

io
n,

 A
&

E/
ED

 
Ye

s
20

00
32

3,
32

4
(h

os
pi

ta
lis

at
io

ns
 O

R 
2 

or
 m

or
e 

A
&

E 
m

ed
ic

al
 a

ss
es

sm
en

t
at

te
nd

an
ce

, M
ed

ic
at

io
n 

us
e,

 R
es

pi
ra

to
ry

 
at

te
nd

an
ce

s 
in

 6
 m

on
th

s)
fu

nc
tio

n,
 H

ea
lth

 s
ta

tu
s/

Q
oL

, S
at

isf
ac

tio
n

C
ho

y,
 1

99
932

5
Pr

ob
ab

le
Et

hn
ic

, l
ow

 S
ES

 P
LU

S 
>

m
od

er
at

e 
Se

lf-
m

an
ag

em
en

t
Ed

uc
at

io
n,

 
A

dm
iss

io
n/

re
ad

m
iss

io
n,

 A
&

E/
ED

 
N

o
as

th
m

a 
su

bg
ro

up
Se

lf-
m

an
ag

em
en

t
at

te
nd

an
ce

, O
th

er
 u

ns
ch

ed
ul

ed
 h

ea
lth

ca
re

 
at

te
nd

an
ce

, S
ch

ed
ul

ed
 h

ea
lth

ca
re

 
at

te
nd

an
ce

, M
ed

ic
at

io
n 

us
e,

 R
es

pi
ra

to
ry

 
fu

nc
tio

n,
 S

ym
pt

om
s/

as
th

m
a 

co
nt

ro
l, 

A
bs

en
te

ei
sm

, S
el

f-
ca

re
 b

eh
av

io
ur

, 
K

no
w

le
dg

e

Fr
an

ce
sc

hi
 D

us
i, 

Pr
ob

ab
le

Se
ve

re
 a

st
hm

a 
PL

U
S 

fr
eq

ue
nt

 
Ps

yc
ho

so
ci

al
G

ro
up

 p
sy

ch
ot

he
ra

py
A

dm
iss

io
n/

re
ad

m
iss

io
n,

 M
ed

ic
at

io
n 

us
e,

 
N

o
19

85
32

6
ho

sp
ita

lis
at

io
ns

Sy
m

pt
om

s/
as

th
m

a 
co

nt
ro

l, 
Ps

yc
ho

lo
gi

ca
l 

m
or

bi
di

ty

M
or

ris
on

, 
Pr

ob
ab

le
N

ot
 r

es
po

nd
in

g 
to

 t
re

at
m

en
t 

O
R 

Ps
yc

ho
so

ci
al

H
yp

no
th

er
ap

y
A

dm
iss

io
n/

re
ad

m
iss

io
n,

 A
&

E/
ED

 
N

o
19

88
32

7
po

or
 c

on
tr

ol
at

te
nd

an
ce

, M
ed

ic
at

io
n 

us
e,

 R
es

pi
ra

to
ry

 
fu

nc
tio

n

N
ag

at
a,

 1
99

532
8

Pr
ob

ab
le

In
tr

ac
ta

bl
e 

su
bg

ro
up

 
Ps

yc
ho

so
ci

al
St

ep
w

ise
 p

sy
ch

os
om

at
ic

 
Se

ve
rit

y,
 O

th
er

N
o

(m
od

er
at

e–
se

ve
re

 a
st

hm
a 

PL
U

S 
tr

ea
tm

en
t 

(p
sy

ch
ol

og
ic

al
 

ps
yc

ho
so

ci
al

 O
R 

da
ily

 li
vi

ng
 p

ro
bl

em
s)

an
d 

m
ed

ic
al

 t
re

at
m

en
t)

Te
sh

im
a,

 1
99

132
9

Pr
ob

ab
le

In
tr

ac
ta

bl
e 

(=
 s

te
ro

id
 d

ep
en

de
nt

), 
Ps

yc
ho

so
ci

al
Bi

op
sy

ch
os

oc
ia

l 
M

ed
ic

at
io

n 
us

e,
 R

es
pi

ra
to

ry
 fu

nc
tio

n,
N

o
se

ve
re

 s
ub

gr
ou

p
ap

pr
oa

ch
 –

 m
ed

ic
al

 
Ps

yc
ho

lo
gi

ca
l m

or
bi

di
ty

, O
th

er
tr

ea
tm

en
t 

an
d 

ps
yc

ho
lo

gi
ca

l t
he

ra
pi

es

co
nt

in
ue

d



Health Technology Assessment 2005; Vol. 9: No. 23

237

© Queen’s Printer and Controller of HMSO 2005. All rights reserved.

St
ud

y
Ta

rg
et

in
g 

of
Pa

ti
en

ts
In

te
rv

en
ti

on
 

In
te

rv
en

ti
on

Ty
pe

s 
of

 o
ut

co
m

es
 a

ss
es

se
d

In
cl

ud
in

g 
di

ffi
cu

lt
 a

st
hm

a
ty

pe
co

m
po

ne
nt

s
co

st
s?

W
hi

te
, 1

96
133

0
Pr

ob
ab

le
Su

bg
ro

up
 w

ith
 s

ev
er

e 
as

th
m

a 
an

d 
Ps

yc
ho

so
ci

al
H

yp
no

sis
Re

sp
ira

to
ry

 fu
nc

tio
n,

 H
ea

lth
 s

ta
tu

s/
Q

oL
N

o
re

pe
at

ed
 h

os
pi

ta
lis

at
io

ns
, m

os
t 

ps
yc

ho
lo

gi
ca

l m
or

bi
di

ty

Br
ow

n,
 1

99
733

1
Pr

ob
ab

le
H

ig
h 

ris
k 

(n
o 

de
ta

ils
 g

iv
en

)
M

ul
tif

ac
et

ed
Ed

uc
at

io
n,

 
A

dm
iss

io
n/

re
ad

m
iss

io
n,

 
Ye

s
se

lf-
m

an
ag

em
en

t, 
A

&
E/

ED
 a

tt
en

da
nc

e
m

ed
ic

al
 t

re
at

m
en

t

Jo
w

er
s,

 
Pr

ob
ab

le
Se

ve
re

 (a
s 

pe
r 

gu
id

el
in

es
 o

r 
M

ul
tif

ac
et

ed
Ed

uc
at

io
n,

 
A

dm
iss

io
n/

re
ad

m
iss

io
n,

 A
&

E/
ED

 
Ye

s
20

00
33

2–
33

5,
46

3
ex

ce
ss

iv
e 

he
al

th
 s

er
vi

ce
 u

se
) P

LU
S 

se
lf-

m
an

ag
em

en
t, 

at
te

nd
an

ce
, O

th
er

 u
ns

ch
ed

ul
ed

 
un

st
ab

le
/d

iff
ic

ul
t 

to
 m

an
ag

e
ca

se
 m

an
ag

em
en

t, 
he

al
th

ca
re

 a
tt

en
da

nc
e,

 M
ed

ic
at

io
n 

us
e,

 
m

ed
ic

al
 a

ss
es

sm
en

t, 
A

bs
en

te
ei

sm
, H

ea
lth

 s
ta

tu
s/

Q
oL

, O
th

er
m

ed
ic

al
 t

re
at

m
en

t

Ke
nn

er
ly,

 1
99

733
6

Pr
ob

ab
le

2 
or

 m
or

e 
A

&
E 

at
te

nd
an

ce
s 

O
R 

on
e 

M
ul

tif
ac

et
ed

Ed
uc

at
io

n,
 

A
&

E/
ED

 a
tt

en
da

nc
e

Ye
s

or
 m

or
e 

ho
sp

ita
lis

at
io

n 
in

 p
as

t 
ye

ar
 

se
lf-

m
an

ag
em

en
t, 

PL
U

S 
lo

w
-S

ES
, e

th
ni

c 
m

in
or

ity
 a

re
a

ca
se

 m
an

ag
em

en
t, 

m
ed

ic
al

 e
va

lu
at

io
n 

an
d 

tr
ea

tm
en

t, 
lia

iso
n,

 
im

pr
ov

ed
 a

cc
es

s,
 

m
ul

tid
isc

ip
lin

ar
y 

cl
in

ic

M
cD

on
al

d,
 

Pr
ob

ab
le

Se
ve

re
 P

LU
S 

ho
sp

ita
lis

at
io

n 
O

R 
A

&
E 

M
ul

tif
ac

et
ed

Ed
uc

at
io

n,
 

A
dm

iss
io

n/
re

ad
m

iss
io

n,
 A

&
E/

ED
 

N
o

20
02

33
7

at
te

nd
an

ce
 O

R 
fr

eq
ue

nt
 o

ut
pa

tie
nt

 
se

lf-
m

an
ag

em
en

t, 
at

te
nd

an
ce

, S
ym

pt
om

s/
as

th
m

a 
at

te
nd

an
ce

m
ed

ic
al

 t
re

at
m

en
t

co
nt

ro
l, 

Se
lf-

ca
re

 b
eh

av
io

ur
, K

no
w

le
dg

e

Se
lf,

 1
99

433
8

Pr
ob

ab
le

>
5 

A
&

E 
at

te
nd

an
ce

s 
or

 
M

ul
tif

ac
et

ed
Ed

uc
at

io
n,

 
A

dm
iss

io
n/

re
ad

m
iss

io
n,

 A
&

E/
ED

 
N

o
2 

ho
sp

ita
lis

at
io

ns
 in

 2
 y

ea
rs

 O
R 

se
lf-

m
an

ag
em

en
t, 

at
te

nd
an

ce
>

3 
A

&
E 

at
te

nd
an

ce
s 

or
 

op
tim

isa
tio

n 
of

 
1 

ho
sp

ita
lis

at
io

n 
in

 1
 y

ea
r 

PL
U

S 
m

ed
ic

at
io

ns
, 

et
hn

ic
 m

in
or

ity
en

vi
ro

nm
en

ta
l c

on
tr

ol
 

m
ea

su
re

s,
 e

as
y 

te
le

ph
on

e 
ac

ce
ss

D
id

ie
r, 

19
99

33
9

Po
ss

ib
le

M
aj

or
ity

 h
os

pi
ta

lis
ed

 (7
5%

), 
se

ve
re

Ed
uc

at
io

n
Ed

uc
at

io
n,

 r
eh

ab
ili

ta
tio

n 
A

&
E/

ED
 a

tt
en

da
nc

e,
 S

el
f-

ca
re

 b
eh

av
io

ur
, 

N
o

pr
og

ra
m

m
e

K
no

w
le

dg
e

D
iM

an
go

, 2
00

234
0

Po
ss

ib
le

A
&

E 
at

te
nd

an
ce

 P
LU

S 
lo

w
 in

co
m

e
Ed

uc
at

io
n

Ed
uc

at
io

n,
 s

cr
ee

ni
ng

 fo
r 

A
dm

iss
io

n/
re

ad
m

iss
io

n,
 A

&
E/

ED
 

N
o

ps
yc

ho
so

ci
al

 is
su

es
, 

at
te

nd
an

ce
, H

ea
lth

 s
ta

tu
s/

Q
oL

ho
m

e 
vi

sit
s

Le
sh

ch
en

ko
, 

Po
ss

ib
le

Se
ve

re
 s

ub
gr

ou
p

Ed
uc

at
io

n
Ed

uc
at

io
n

Re
sp

ira
to

ry
 fu

nc
tio

n,
 E

xa
ce

rb
at

io
ns

, 
N

o
19

99
34

1
Ps

yc
ho

lo
gi

ca
l m

or
bi

di
ty

co
nt

in
ue

d



Appendix 12

238

St
ud

y
Ta

rg
et

in
g 

of
Pa

ti
en

ts
In

te
rv

en
ti

on
 

In
te

rv
en

ti
on

Ty
pe

s 
of

 o
ut

co
m

es
 a

ss
es

se
d

In
cl

ud
in

g 
di

ffi
cu

lt
 a

st
hm

a
ty

pe
co

m
po

ne
nt

s
co

st
s?

Pa
ul

ey
, 1

99
534

2
Po

ss
ib

le
3 

or
 m

or
e 

A
&

E 
at

te
nd

an
ce

s 
in

 la
st

 
Ed

uc
at

io
n

Ed
uc

at
io

n,
 

A
&

E/
ED

 a
tt

en
da

nc
e,

 S
ch

ed
ul

ed
 h

ea
lth

ca
re

 
Ye

s
ye

ar
 fo

r 
ac

ut
e 

as
th

m
a

m
ed

ic
al

 t
re

at
m

en
t, 

at
te

nd
an

ce
, M

ed
ic

at
io

n 
us

e,
 E

xa
ce

rb
at

io
ns

, 
op

en
-d

oo
r 

po
lic

y,
 s

om
e 

Se
lf-

ca
re

 b
eh

av
io

ur
, S

el
f-

ef
fic

ac
y/

pe
rc

ei
ve

d 
el

em
en

ts
 o

f 
co

nt
ro

l, 
O

th
er

se
lf-

m
an

ag
em

en
t

D
’S

ou
za

, 
Po

ss
ib

le
Et

hn
ic

 m
in

or
ity

 (M
ao

ri)
Se

lf-
m

an
ag

em
en

t
Ed

uc
at

io
n,

 
A

dm
iss

io
n/

re
ad

m
iss

io
n,

 A
&

E/
ED

 
N

o
20

00
34

3–
34

9
se

lf-
m

an
ag

em
en

t
at

te
nd

an
ce

, O
th

er
 u

ns
ch

ed
ul

ed
 h

ea
lth

ca
re

 
at

te
nd

an
ce

, E
xa

ce
rb

at
io

ns
, 

Sy
m

pt
om

s/
as

th
m

a 
co

nt
ro

l, 
Se

lf-
ca

re
 

be
ha

vi
ou

r, 
Sa

tis
fa

ct
io

n

N
ah

ri,
 2

00
235

0–
35

2
Po

ss
ib

le
Pe

rc
ei

ve
d 

pr
ob

le
m

s 
w

ith
 

Se
lf-

m
an

ag
em

en
t

Ed
uc

at
io

n,
 

K
no

w
le

dg
e,

 B
el

ie
fs

/a
tt

itu
de

s
N

o
m

an
ag

em
en

t 
O

R 
po

or
 c

om
pl

ia
nc

e
se

lf-
m

an
ag

em
en

t

Z
im

m
er

, 2
00

035
3

Po
ss

ib
le

H
os

pi
ta

lis
at

io
n 

O
R 

2 
or

 m
or

e 
A

&
E 

Se
lf-

m
an

ag
em

en
t

Ed
uc

at
io

n,
 

A
dm

iss
io

n/
re

ad
m

iss
io

n,
 A

&
E/

ED
 

N
o

at
te

nd
an

ce
s 

(d
ef

in
ed

 a
s 

se
lf-

m
an

ag
em

en
t

at
te

nd
an

ce
, A

bs
en

te
ei

sm
, H

ea
lth

 
m

od
er

at
e–

se
ve

re
/u

nc
on

tr
ol

le
d 

st
at

us
/Q

oL
, S

at
isf

ac
tio

n
as

th
m

a)

Eb
an

a,
 1

99
435

4
Po

ss
ib

le
M

os
t 

m
od

er
at

e–
se

ve
re

 a
st

hm
a 

PL
U

S 
Ps

yc
ho

so
ci

al
Ps

yc
ho

so
m

at
ic

 t
re

at
m

en
t 

Re
sp

ira
to

ry
 fu

nc
tio

n,
 S

ev
er

ity
, 

N
o

hi
gh

 h
el

pl
es

sn
es

s 
su

bg
ro

up
(m

ed
ic

al
 t

re
at

m
en

t 
pl

us
 

Sy
m

pt
om

s/
as

th
m

a 
co

nt
ro

l, 
Ps

yc
ho

lo
gi

ca
l 

ps
yc

ho
lo

gi
ca

l i
ss

ue
s 

m
or

bi
di

ty
ad

dr
es

se
d)

K
ih

ar
a,

 1
99

235
5

Po
ss

ib
le

Se
ve

re
 a

st
hm

a
Ps

yc
ho

so
ci

al
Ps

yc
ho

so
m

at
ic

 t
re

at
m

en
t

Sy
m

pt
om

s/
as

th
m

a 
co

nt
ro

l
N

o

Ya
m

an
ak

a,
 1

98
035

6 Po
ss

ib
le

Se
ve

re
 a

st
hm

a 
su

bg
ro

up
 P

LU
S 

Ps
yc

ho
so

ci
al

Be
ha

vi
ou

r 
th

er
ap

y
Se

ve
rit

y,
 O

th
er

N
o

?a
nx

ie
ty

H
as

hi
zu

m
e,

 
Po

ss
ib

le
Se

ve
re

 a
st

hm
a 

M
ul

tif
ac

et
ed

Ed
uc

at
io

n,
 

Re
sp

ira
to

ry
 fu

nc
tio

n,
 

N
o

19
96

35
7

su
bg

ro
up

se
lf-

m
an

ag
em

en
t, 

Se
ve

rit
y,

 S
ym

pt
om

s/
as

th
m

a 
co

nt
ro

l
ps

yc
ho

th
er

ap
y 

M
al

ja
ni

an
, 

Po
ss

ib
le

H
os

pi
ta

lis
at

io
n 

O
R 

A
&

E 
at

te
nd

an
ce

 
M

ul
tif

ac
et

ed
M

ul
tif

ac
et

ed
A

dm
iss

io
n/

re
ad

m
iss

io
n,

 A
&

E/
ED

 
N

o
19

99
35

8–
36

1
O

R 
G

P 
re

fe
rr

al
 P

LU
S 

lo
w

-S
ES

, 
se

lf-
m

an
ag

em
en

t, 
at

te
nd

an
ce

, O
th

er
 u

ns
ch

ed
ul

ed
 

m
os

tly
 e

th
ni

c 
m

in
or

ity
 a

re
a

ho
m

e 
as

se
ss

m
en

ts
, 

he
al

th
ca

re
 a

tt
en

da
nc

e,
 S

ev
er

ity
, 

pr
of

es
sio

na
l e

du
ca

tio
n

Sy
m

pt
om

s/
as

th
m

a 
co

nt
ro

l, 
H

ea
lth

 s
ta

tu
s/

Q
oL

, P
sy

ch
ol

og
ic

al
m

or
bi

di
ty

, S
el

f-
ca

re
 b

eh
av

io
ur



Health Technology Assessment 2005; Vol. 9: No. 23

239

© Queen’s Printer and Controller of HMSO 2005. All rights reserved.

St
ud

y
Ta

rg
et

in
g 

of
Pa

ti
en

ts
In

te
rv

en
ti

on
 

In
te

rv
en

ti
on

Ty
pe

s 
of

 o
ut

co
m

es
 a

ss
es

se
d

In
cl

ud
in

g 
di

ffi
cu

lt
 a

st
hm

a
ty

pe
co

m
po

ne
nt

s
co

st
s?

G
ar

ve
y,

 2
00

236
2

Po
ss

ib
le

M
od

er
at

e–
se

ve
re

 a
st

hm
a 

PL
U

S 
A

&
E 

Se
lf-

m
an

ag
em

en
t

Ed
uc

at
io

n,
 

A
dm

iss
io

n/
re

ad
m

iss
io

n,
 A

&
E/

ED
 

N
o

at
te

nd
an

ce
se

lf-
m

an
ag

em
en

t
at

te
nd

an
ce

, M
ed

ic
at

io
n 

us
e

B
ef

or
e-

an
d-

af
te

r 
st

ud
ie

s 
in

 w
hi

ch
 a

ge
 g

ro
up

 u
nc

le
ar





Health Technology Assessment 2005; Vol. 9: No. 23

241

© Queen’s Printer and Controller of HMSO 2005. All rights reserved.

Appendix 13

Summary characteristics of controlled studies
in children reviewed in depth
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Appendix 14

Details of patients in studies of children
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Appendix 15

Control groups for studies in children
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Appendix 16

Details of providers, structure, setting and 
timing of interventions for children
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Appendix 17

Details of delivery methods and tools used 
in interventions for children
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Appendix 18

Asthma-specific topics covered by interventions 
for children
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Appendix 19

Issues indirectly related to asthma and its 
management covered by interventions for children
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Appendix 20

Methodological quality characteristics of studies 
in children
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Appendix 21

Outcomes assessed in controlled observational 
studies in children

Numbers of controlled observational studies reporting outcomes of
different types

Number of studies reporting

Type of outcome CPOS CROS Total

Admission/readmission 1 2 3
Medication use 1 2 3
Self-care behaviour 2 1 3
Knowledge 2 1 3
A&E/ED attendance 0 2 2
Severitya 1 1 2
Beliefs/attitudes 2 0 2
Other unscheduled healthcare attendance 1 0 1
Respiratory function 1 0 1
Scheduled healthcare attendance 0 1 1
Absenteeism 0 1 1
Psychological morbidity 0 1 1
Exacerbations 0 1 1
Symptoms/asthma control 0 0 0
Health status/QoL 0 0 0
Self-efficacy/perceived control 0 0 0
Satisfaction 0 0 0
Social support 0 0 0
Death 0 0 0
Other 1 0 1

a Identified after reporting of results as a primary outcome by one or more studies. 
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Appendix 22

Quality characteristics of economic studies 
in children
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Appendix 23

Cost and cost-effectiveness data for studies 
in children
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Appendix 24

Summary characteristics of controlled studies 
in adults reviewed in depth
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Appendix 25

Details of patients in studies of adults
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Appendix 26

Control groups for studies in adults
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Appendix 27

Details of providers, structure, setting and 
timing of interventions for adults
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Appendix 28

Details of delivery methods and tools used 
in interventions for adults
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Appendix 29

Asthma-specific topics covered by interventions
for adults
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Appendix 30

Issues indirectly related to asthma and 
its management covered by interventions for adults
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Appendix 32

Quality characteristics of economic studies in adults
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Appendix 33

Cost and cost-effectiveness data for studies in adults
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